Abstracted from
Results Four studies involving a total of 2302 children were included.
One study was at unclear risk of bias and three were at high risk of bias. The studies were heterogeneous in both intervention and outcome measures and also suffered from poor reporting. Only one included study reported caries development as an outcome. This small study at unclear risk of bias showed a prevented fraction of 0.65 (95% confidence interval (CI) 0.12 to 1.18) in the intervention group. However, as this is based on a single study, this finding should 
Commentary
This Cochrane review looked at the effect on caries prevention of school-based interventions aimed at changing behaviour related to toothbrushing habits and the frequency of consumption of cariogenic food and drink in children, specifically in the four to 12-year-old range. The evidence that toothbrushing with fluoride toothpaste reduces caries is unequivocal 1 and although brushing at least twice a day is optimum, many children do not achieve this.
Consequently, school-based programmes offer not only an opportunity to undertake an effective procedure but also an opportunity to learn a key life skill that could be translated into behaviour at home. 
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CARIES
Three studies reported plaque scores but substantial heterogeneity was reported by the authors so the analysis was not presented.
Only one of the studies reported non-clinical outcomes, which were self reported.
The evidence available for this review is limited in its ability to provide answers to the question of how to prevent caries using school-based interventions and there was a lack of detail provided about the interventions in the studies themselves.
As the authors note, there has been increased interest and improvement in behaviour change techniques in the past decade, 2 and a recent review by Harris et al. 3 found some evidence that one-to-one dietary interventions in the dental setting can change behaviour, although the evidence is greater for interventions aiming to change fruit/vegetable and alcohol consumption than for those aiming to change dietary sugar consumption. In the Harris review the main outcome under consideration were dietary behaviour changes rather than caries as in this current review. Mitchie in her paper argues that what is required is clarity about the �behav-bout the �behav-iour' being the defined and measured outcome of the interventions rather than other outcomes up (or down) the change.
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